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Background: Schizophrenia (SCZ) and bipolar disorder (BD) are distinct psychiatric disorders, but patients may be diagnosed with both. The objective of this study was to explore healthcare resource utilization (HCRU) and cost in patients with claims-based diagnoses of SCZ, type 1 BD (BD-I), and both in a real-world setting. Methods: This retrospective study used (1/1/12-6/30/16) Truven MarketScan® Commercial, Medicaid, and Medicare Supplemental databases. SCZ was defined as 1 inpatient or 2 outpatient claims for SCZ; BD-I was defined analogously. Three mutually exclusive groups were included: 1) SCZ alone: new episode with SCZ (e.g., met the claims-based diagnostic criteria for SCZ, but not for BD-I), 2) BD-I alone: new episode with BD-I (e.g., met the claims-based diagnostic criteria for BD-I, but not for SCZ), and 3) a diagnosis of both SCZ and BD-I: new episodes with both SCZ and BD-I (e.g., met the claims-based diagnostic criteria for both SCZ and BD-I). Descriptive statistics were reported; costs were adjusted to 2016 US$. Results: Of the 63,725 patients in the final sample, 11.5% had SCZ alone, 80.8% had BD-I alone, and 7.7% had a diagnosis of both SCZ and BD. In the year following diagnosis, the group having a diagnosis of both SCZ and BD-I had the highest all-cause hospitalization rates (67.4% versus 39.5% in SCZ alone and 33.7% in BD-I alone) and the highest mean (SD) number of emergency room visits [3.44 (7.1] versus 1.39 (3.5) in SCZ alone and 1.29 (3.2) in BD-I alone]. All-cause total healthcare costs were highest in the group having a diagnosis of both SCZ and BD-I [mean (SD): $51,085 (62,759)], followed by the SCZ alone group [$34,204 (52,995) ], and the BD-I alone group [$26,393 (48,294) ].
